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Dear Sir: 



In response to the Official Action dated October 3, 2001, please amend the present 
application as follows: 
In the Abstract: 

Please amend the Abstract subsequent to the claims as follows: 
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Transmitted herewith is an Amendment in the above identified application. 
[X] No additional fee is required. 
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The fee has been calculated as shown below: 
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Total Claims 
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Independent Claims 
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communication or credit any overpayment, to Deposit Account No. 501889 , including any filing fees under 37 CFR 
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